Texas Ethics Commiission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT M SHeeT Pe 1
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The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)
this form.
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OFFICEHOLDER M - 5‘9 oe Cg OFFICE USE ONLY
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e o
Do¢e }' ariqg s
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P XUl shrine S5an Aat Jrazi
Date Hand-delivered or Date Postmarked
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Cr v .
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65|L( F;‘r,“ K3 Date Imaged
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TREASURER .
ADDRESS \m ) C k{’ ~ 5‘1“/{';\{954& e TA 7'872133
(Residence or business) 50 iOo i," (4 P( “
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ~ »
(Qi0) 8 §¢g9-9Y930
8 REPORTTYPE )
ti 15th day after campaign treasurer
m January 15 D 30th day before election D Runoff D appotnant (ooenater ot
[:] July 15 D 8th day before efection D Exceeded $500 limit [:] Final report (Attach GfOH - FR}
9 PERIOD Month Day Year Month Day Year
THROUGH ~ -
COVERED ol / 02/ 2003 o,/u/zov_j
0 ELECTION ELECTION DATE ELECTION TYPE
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5 / 3 //'3. 003 D Primary E:] Runoff m Generat D Speciat
1 OFFICE OFFICE HELD {if any) 12 OFF|ACE SOUGHT i(if known}
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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REFOR , Form C/OH
SUPPORT & TOTALS e OVER SHEET PG 2

T TE T
M C/OH NAME »~— \ TLud Jon U - % ACCOUNT # Ethics Commssion filers)
e (>
\.\ 4 } O ¢ 74 ;
B NOTICE = This box is for notice of political expenditures by poiitical committees to support the candidate / officeholder. These expenditures
pe
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

A

GENERAL COMMITTEE ADDRESS ;
o

{ SPECIFIC

/
{
COMMITTEE CAMPAIGN TREASURER NAME 7

[

O Aaaditional pages '
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign affidavit seiow and suomit pages t and 2 oniy.!
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ - ~
p)
T/\L IW‘/&// *}U t‘,f ’t"D wa’lbuh\" )\85 7 DC’)
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19 AFFIDAVIT
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\\\\\%\\}‘ _.",..0,9 ’//, I swear, or affirm, under penalty of perjury, that the accompanying report
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”’I, ".ﬂ([-(’)l‘;i\E .a'. \\\\\ 44, -—
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”"momu\\\“
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711207(& i

dut (612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

;\%‘TONIO
: ?_- ‘

SCHEDULE A1

(FOR FORMS C/OH., C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS}
= 3 09

i
H

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages this Schedule A1:

| o4

2 FILERNAME N 3 ACCOUNT & .Etnics Commission filers)
= ' F
4 Date [ 5 Fuil name of contributor [ out-oi-state PAC 110# 7 Amountof 8 in-xind contribution

contnbution ($) description (if applicable)

’////!95

N A/os £ (Lambriye
|6 Contributor acdress: City, _ State: Zip Code ’ F‘ O / ) . g
W7 S RES A ° e
. - . ]
| 56'“/1 Aﬂ\(“ﬁmu T {9223 :
9 Principail occupation (Optionai) 10 Employer (Optional)
Date Full name of contributor Amount of in-kind contribution

[T out-ci-state PAC iD#:

Jawmes Pc’ wsle s
Contributor address; (}y

o
4

State;  Zip Code

ﬂ@SIé"\U{

T¥CO6 |

contribution ($) description {if applicabie)

%07 o0

“*ont

Principal occupation (Optionail)

Employer (Optionat)

Date Full name of contributor T out-ot-state PAC (10%;

Amount of in-kind contribution

Virceat Lazec?

description (if appiicable)

i) os

contribution {($) ;
(‘ Contributor add City;  State;  Zip Cod | ey
ontributor address; ity aka;  Zin Code y
/”/‘9} 115 E- fnads - lee |
San Auiou o TE 757uc/ | |
Principal occupation (Optional) i cloyer (Orlt;or‘d») |
Date Full name of contributor ! Amount of In-kind contribution

[Joutat state PAC (D=

Felipe P&J)nbm ¢z
City;, State; ,Zip Code

CBHR  ~E

Contributor address;

/<

«u,ﬁmfwmoTZ;m»( |

T

]

!
contribution {3) description (if applicable)

i

|

!#100

Principal occupation (Optional)

Employer (Optionai)

i/H/U&

Date Full name of contricutor [Joutof state PAC (1D#

Amount of ! in-kind contribution

l/\’\(%(/ fﬂq.(ﬁ\ AS“N(/‘(

Contributor address; City, State; ZipCode

YL & V‘L.!
Sau Dugors o Th715 224

:{ contribution (3$) l description (if applicable)
|
!

# 5.3 ;
|
|

Principal occupation (Optionat)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas Zﬁ] 1" rZQrIQ"\ {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ciy
OTHER THAN PLEDGES OR LOANS

'\"' 1TONI0

- "
Ay LLLY !x’-s r:; 5 Uq

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InsTRUcTION GuiDE expiains how to complete this form.

svee T 1 Total pages this Schedule A1

Lod Y

2 FILERNAME
—_—

JQos ¢

(.) F—-:ls

3 ACCOUNT # Etnics Commussion liers)

4 Date

/////,_5

5 Full name of contributor [Jout-of-state PAC '\D#t ;1 7 Amountof

L" 2z contribution ($)
g ) e i
/\4 atlk Savc N
6 Conmbutoraddress C\ty State Zip Code \9\_’ 5 ( >

'8  in-kind contribution
| description (if applicable)

' ’S é AV A
-+
a A f’f} 1/1 o I X 7 ¥2e58
9 Principal occupation (Optionat) 10 Employer (Optionai)
Date Full name of contributor ] out-of.state PAC 1:0#: : Amount of i in-kind contribution

(/ i3

- contribution ($)
Ol'll P,[‘f&/b\&use ‘onnuton

Comribut?f&regsil Clty:k:la}te;k;.pr"ode QQC 5 »ﬂ / OD
Sc{u\Am%a A 75/236/}

description (if applicebie)

Principal occupation {Optional) Employer (Optional)

/o),

Fuil name of contributor ] sutat-state PAC (1w | Amount of
contribution ($)

(;L’\fﬁ/( Podciguer |
Contibotor address: City:  Swte; Zin G “ofde ‘H

22w ? KF/’A TSP ‘\L T o2

in~kind contribution
description (if applicable}

Principal occupation (Optional)

Employer (Optiona

)

i
|
i
i

Date

U1

Full name of contributor ] out-of-state PAC {ID# : Amount of
R . ~ B contribution (3
ghadl, e Pvé/w5 “w€ 2

Contnbutor addrass; City: State; ZipCode ¢

Z12Y fend UiLE Heo
S‘}‘”\ AA{V%:\” 7/2/ 75227

In-kind contnbution
description (if applicabie)

SR VU VS S

Principal occupation (Optionat) Employer (Option

o

)

Full name of contributor (O sut-of-state PAC (:Dat ) Amount of
contribution (S)

Mife J’w”\u// 4 _
75

Contributor address; Stale; JZip Code

San Nuserny TX 79213

‘1 in-kind contribution
[ descriotion (if appiicable)
|

Principal occupation (Optional) Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711:207,0!
T‘: e b

CITY TONIO

gt e 3 2 AQ

=5 (512)463-5800 1-800-325-8506

OR FORMS C/OH, C/OH-S8S, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guipe explains how to complete this form.

L\y.) Y

3w

1 Total pages this Schedule A1

e

2 FILLERNAME

Toge & o<

3 ACCOUNT # .Etrucs Commussion tiers)

4 Date 5 Fuliname of contributor Joutor-state PAC i0#

| 7  Amountof

/\/\ufy H/\Léf}

: 6 Contributor address; City; State: Zip Code
///%5 ST Walté

e A /—}V’Lﬁva'o TA 7822¢(

contribution ($)

74
107

,I 8 in-kind contribution
description (if applicable)

9 Principal occupation (Optionai) 10 Employer (Cptiona

)

Date Full name of contributor T out-ci-state PAC 1iD#:

Amount of

Til’é' t/c[ ;2

[/// . L,omnbutoraddress; City: State; Zip Co
v Co E & V)
San

An[m,u T)( 75? 22/

contribution ($)

%7

T
| in-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

} Amount of

Date Full name of contributor [Jautct-state FAG (i0#
/ ( A ———
[ Cavis TJolp g
/ / / Contributor address: City;  State;  Zin Code
17

t/lfz*wo T

5/ CURE JuRAvCe
q

contrbution ($)

ﬁ&ﬁ‘o

CNEEL
S22 N7

In-kind contribution
description Jif applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full rame of contributor [J outof-state PAC 1% Amount of T in-kina contribution
) . contribution ($) description (if applicable)
(C-Arlv»vv( Mtf\l"h/\(b , !
l [/ Contributor address; State; Zip Code ﬁ :
-'-—* /
L3 2l 5\4 &~ 5? :
a i A AForu T ; w /7% 20] i
Principal occupation (Optional) Employer(()ptlonal)

Amount of

Date Full name of contributor [J cun-of-state PAC 1104
.

(6w / @m-ﬁ‘u:«x z

San Antere Tx

//// 5’3 Conlributoraddress;'% ’ngl ;ale Z;p/Klfyﬂ/

gntribution (S)

L

7r210

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Empiloyer (Opticnatl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 7871;L207(1 " ,,-,.,(512)463—5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

9203 j’\lJf_ f—}

RN

\l»

ORI0  scHepuLeE A1

' ~,‘u(kOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

2. 09

The insTRucTiON Guipe expiains how to complete this form.

LLJJ e

1 Total pages this Schedule At

ot 4

2 FILERNAME

Jose

é F_‘a\vr /:( S

3 ACCOUNT # Ethics Commussion filers)

4 Date !'5  Fuil name of contributor T out-ot-state PAC 11D# i 7 Amountof ;T 8 in-xind contnbution
, 1 A contribution (§) description (if applicable)
A\ N - ~ i !
‘, Velma Sbarra ;7‘,0 {
/ // " 6 Conmbuloraddress City: State; ZipCode O
03 5/ W AN |
|
2 i
_ a " 4 ~ a0 TX e |
9 Principal occupation (Optionai) 10 Employer (Optionai)

Date

’////

Full name of contributor
L { /I / &G

Contributor address

D out-of-state PAC (iD#

&upwyﬁ
City; State; ZtoCode

1/e

In-kind contribution
descnption (if applicable)

Amount of i
contribution ($) |

Contributor addrass:

L, 0 r~ 7 X2
Qq A A A fﬂ% 7 / |
Principal occupation (Optional) Emplayer (Optionai)
Date Full name of contributor [T outot-state PAC (10#: Amount of In-kind contribution

City;  Stale;

description (if appiicable)

1
!
contribution ($) ’
|
§

| i
i |

Principal ocoupation (Optional)

Employer (Optionat)

Date

Full name of contributor

Contnbutor address;

[Jout-of-state PAC (1D#

City; State; ZipCode

in-kind contribution
description (if applicable)

Amountof [
contribution ($)

Principal occupation (Optional)

Employer (Cption.

o

)

Date

Fult name of contributor

Contributor address:;

{7 out-of-state PAC (iD#

City; State; ZipCcde

in-kind contribution
description {if applicable)

Amount of
contribution ($)

Principai occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B1

]
{
|

Pledgor address:

City; State: ZipCode

{E&)h irE(QMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
s !
Ciiy ] }\aNTO%\‘D
| TRY
RSN YN Y
. . 1 Total pages this Schedule B1-
The InsTrucTion Guine explains how to complete this form. - D ! _?/
A 13} ! e i
s 2 30%P
2 FILER NAME }————' 3 ACCOUNT# (Ethics Commussion filers)
rald
JTese b /<3
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date Full name of pledgor [ [udet-state PAC (1D# ' 8 Amountof ) in-kind description
pledge ($) | (if applicable)
]
- . . - . . . - . - i 1
7  Pledgor address; itk |
i
i
[\ \ ~ !
10 Principal occupation (optional} \ \) \\ 11 Employer (optional)
§ kY
Date Full name of gedgor | oul»%slate PAC (iD# e - ) Amount of | In-kind description
pledge ($) ; (if appiicable)
Pledgor address; City; Slz\e; Zip Code i
|
Principal cocupation (optional) Ermployer (optional)
! . .
Date Full name of pledgor [TJout-ot-state PAC {iD# ) Amount of i In-kind description
pledge (8) i (if applicable)
Pledgor address; City, State: ZipCode 1
i
Principal occupation {(optional) Employer (optional)
T
Date Full name of pledgor TJout-of-state PAC (ID# ) Amount of | in-kind description
pledge ($) | (if applicable)
Piedgor address: City, State, ZipCode i
|
!
Principal occupation (optional) Employer (optional)
Date Fuli name of pledgor T out-of-state PAC (D% ; Amount of f in-kind description
pledge ($) i (if applicable)

Principal occupation {optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'f‘ Printed on recycled paper

Revised 04/03/200C
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS SCHEDULE E
. N K. pages dule E:
The InstrucTion Guine explains how to complete this form. :’_‘;} ,,”, o ng ;3 ‘ *& /
2 FILER NAME 3 ACCOUNT #%Ethlcs Commission filers)
Jes < &' f*a rredq
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateofloan 7 Nameofiender [Toutot-state PAC (10#: )y |9 LoanAmount($)
6 Islendera .8. -Le;idér z;ddvre.ss;- o C-ity;‘ o ‘Sla't - ‘Zi.p éo&e ......... 10 interestrate
financial Institution?
Y N 11 Maturity date
A

12 Description of Collateral \} \‘J
[3 none \

L)
13 GUARANTOR 14 Name of guarantor * \ 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address; City; Slate; Zip Code
] notapplicable

17 Principat Occupation 18 Employer
Date of loan Name of lender [Tout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZpCode o Interest rate

financial Insfitution?

Y N Maturity date

Description of Collateral

{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City, State; Zip Code
[ notapplicable
Principat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

{a Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 {512)463-5800 1-800-325-8506

The InsTrucTion Guipe explains how to compiete this form.

POLITICAL EXPENDITURES ol w A% ITONI0  SCHEDULE F
N RA
z:f-_‘} :; K ‘ !31 G’f)tal,r;e;geis lé';chedule F

g 2—

2 FILERNAME ;

jose’ é F’(/l« S

3 ACCOUNT # Etnics Comnvssion hiers)

Date 5 Payeename

|
| 6mf Sevs Frs .
E

// 63

City; State; ZpC‘oce

5(4/;,4/1 [ by ﬁa,(/)mﬁmu

Amount
(S)

ﬂQ/#L

7?2 2/

«'fgvh_f D—CP./

Payf,e address, City; Zip Ccde

27 ,F;\/\f

/////0, , State

2

,

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit CIOH »
required.) * Candidate / Officeholder name Office sougnt Ctfice ned
”‘90‘;; “76 M(%I"\b_
Date Payee name Amount

SAYVX 752 =23

%)

j& 7 57

Purpose of payment (See instructions regarding type of information
required.;

Constract

.’\A;[ ‘/( r/‘u / p’/\('
€

«« Complete if direct expenditure to benefit C/OH -

Candidate ! Officeholder name Office sougnt Cffce neld

Qeﬂ

State;

5 AY

Payee addresa, Zip Code

527 fair

T

X 78223

~C
<
\r,
N

Purpose of payment {See instructions regarding type of information

-« Complete if direct expenditure tc benefit C/OH -

Moot Pepo T

Payec address. City;  State; ZipCode

AT

| /12

|
required. ) ‘/ | Candidate / Officehoider name Office sougnt Cifcz neid
\Y t
wl i :
(swsrac £1'e Matr Fe ]
1
(,“""Pm‘ 1z p (L Frc € I
Da(e‘ 7 Payee name Amount
(%)

s27 [~iec 54Y Dy 3

94 -
o 3-73

Purpose of payment (See instructions regarding type of information

required.) -
(&/i NG~ /b\ﬂf/"/"’ﬂs [~o ¢

(tnrp e o ofFic®

+ Complete if direct expenditure to benefit C/OH «»

Candidate / Officehoider name Office sougnt Cffice "eia

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Prated on recycied saper

Revised 04/04/2CC0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

{;ETDH\U SCHEDULE F

The InstrucTion Guibe explains how to complete this form.

-——
-4

2%‘"3 j“‘i ‘ A "olalpages Schedute F

2 of 2

2 FILERNAME

. Far/ ¢

3

ja)'e

!
’
t
I3 ACCOUNT # Etnics Commussion fiers)
3
|
:

Date

/////05

5 Payeename

6 Payee address;

2 2|

Pq Gleedrn

é_ﬂ«’(/i(’)

City; State; ZpCode

qu‘i §A.YK 7gZ/7—'L/

Amaourt

(&)

# Y 00,9¢

Payee name

2 ‘P?rf/\f”

Payee address City; State:

P(‘ .'\/\‘f/l\:l < S gm

Zip Code

//’3;5}

8 Purpose of payment (See instructions regarding type of information ; 9 « Complete if direct expenditure to benefit C/OH
regwred-) 3 25 ; el i,; S D ; Canoidate ! Officeholder name Cifice sougnt Office nexd
D Se-7 ¢t = ) i
|
i
Date Amount

\g/ ($
292 .72

[9]0 2 (Posevc !y

S AY XK 78U

1

Purpose of payment (See instructions regarding type of information

+« Compiete if direct expenditure to benefit C/OH «

required.)

Candidate / Officeholder name

Office sougnt

Ctfce held

]
l
|
|
|
r

§0 /¢r5’/§ SM

U

Dty ARt

1 zzwmf me;e Siom
//f/o;;
1

Payee address; City. State: Zip Coae

[or92 Pvaywt[f SAYrx 78Li¢

Purpose of pa/ment {See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH »
required.) Candidate / Officeholder name Oifice sougnt Office heid
ke Povr Siawns
A a5« Fre v D
Date Payee name r— Amaount

{$)

32 . 357

3\4,4‘ pr//\VrS

C;iy: 7 ip Code

inc

Payee addreas, St.»,te

i |
///0/'?3 2200 Butwna V) s¥ A
Sudyin-o YK D527

Purpcse of payment (See instructions regarding type of information
required.)

Pr‘/\\i /i~ S W (e

- Complete if direct expenditure to benefit C/OH =«

Candidate / Officehaider name Otfice scught Cffice hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Drinted on recysiad Saper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

The INsTrRucTiION Guipe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # c“lcs Commussion flers)
Jose G Fecies
4 Date Payee name ’ 8 Amount
($)
Payee address; City, State; Zip Code
K yd
Purpose of expenditure ({eq ingductions regarding type of information required.) [:] Reimbursement
from potitical
contributions
intended
N L 1 h |
Date Payee nam \ i Amount
i (%)
Payee addregs; City; State: Zip Code ‘
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
— fram political
contributions
intended
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
PSTRES Ve (ETnu sl SO #j
contributions
intended
Date Payee name ] Amount
| ($)
Payee address; City; State; Zip Code
Purpose of axpenditure {See instructions regarding type of information required.) Reimbursement
from palitical
contributions
intended
Date Payee name Amount
(3
Payee address; City; State: ZipCode
Purpose of expenditure (See instructions regarding type of information required ) i Reimpursemant
from poiitical
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